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APPENDIX F
PAYMENT PROVISIONS

Payment for services provided under this amendment shall not exceed $141,304.00 for the period of
performance of this contract October 1, 2007 through September 30, 2017. All terms, conditions, amendments,

and conditions of the original contract remain in effect.

Firm Fixed Price:

e  Form CMS-64.9P Base : Optum Cost $26,661.00
o Form CMS-64.9P Waiver: Optum Cost $49,673.00
o Form CMS-64.21UP: Optum Cost $30,470.00

Optum Cost is derived from ACS subcontractor as listed above.

Milestone Payments:

Milestone 1- Signoff of Requirements: $46,630.32
Milestone 2 — Signoff of Design: $46,630.32
Milestone 3 — MAR reports in system test for inclusion with overall MAR package: $48,043.36

The contractor shall submit invoices and attachments to the address specified below no later than 30 days after
the end of each month in which services were performed. Failure to include the required information on the
invoice may cause an unavoidable delay to the payment process.

Each invoice must include:

e Contractor’s name and contact information for questions regarding the invoice
e Contract number
e Date (s) of services performed

Contractor shall mail the original invoice and attachments:

Department of Health and Social Services
FMS/Grants and Contracts Support Team
Procurement Section

Attn: Lois Blastick

3601 C Street, Suite 578

Anchorage, AK 99503

Notwithstanding any other provision of this contract, it is understood and agreed that the State shall withhold
payment at any time the contractor fails to perform work as required under Appendix F and /or G of this
contract.



APPENDIX G
SCOPE OF WORK

This amendment changes the contract name formally known as ACS State Healthcare, LLC to Xerox State
Healthcare, LLC along with add the scope of work as outlined:

Xerox State Healthcare, LLC shall provide for requirements finalization, artifact design, development and testing
of the following 3 - CMS 64 reports:

Form CMS-64.9P Base, Form CMS-64.9P Waiver and Form CMS-64.21UP. The Total Est. ACS Hours - all
Resources = 596 Hrs.

Form CMS-64.9P Base (Total Est. Hours - all Resources = 140 Hrs)
o Meetings with DHSS staff and CMS64 End Users
=  Type of ACS Resources Needed:
e Program Integrity Project Leader — 16 Hrs
e Operations Management Project Leader — 8 Hrs
e (laims Lead Analyst — 8 Hrs
e System Architect — 8 Hrs
o Testing Activities
= Type of ACS Resources Needed:

e Testing BAs, writing, data setup and execution — 100 Hrs

e Form CMS-64.9P Waiver (Total Est. Hours - all Resources = 304 Hrs)
o Meetings with DHSS staff and CMS64 End Users
= Type of ACS Resources Needed:
e Program Integrity Project Leader — 20 Hrs
e Operations Management Project Leader — 8 Hrs
e Claims Lead Analyst — 8 Hrs

e System Architect — 8 Hrs
o Testing Activities

= Type of ACS Resources Needed:

e Testing BAs, writing, data setup and execution — 260 Hrs

Form CMS-64.21UP (Total Est. Hours - all Resources = 152 Hrs)
o Meetings with DHSS staff and CMS64 End Users
=  Type of ACS Resources Needed:
® Program Integrity Project Leader — 8 Hrs
Operations Management Project Leader — 8 Hrs
e (Claims Lead Analyst — 8 Hrs
¢ System Architect — 8 Hrs
o Testing Activities
" Type of ACS Resources Needed:

Testing BAs, writing, data setup and execution — 120 Hrs



